2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # L03000040773

1. Entity Nama
CREATHIVE VIDEOQO ENTERTAINMENT, LLC

ecretary of State

04-07-2005 90093 041 ****50.00

Principal Place of Business Mailing Address
4776 NEW BROAD ST. 4776 NEW BROAD ST.
SUITE 100 SUITE 100

ORLANDO, FL 32814 ORLANDO, FL 32814

2, Principal Place of Businass 3. Maiiing Address

000

Suite, Apt. #, ate. Suita, Apt. #, stc.
e Ao 18 APt 03302005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied Far
41-2121648 Not Applicable
Zip Country Zip Country " ; $5.00 Additional
§. Cerliticate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Addresa of New Registered Agent
Name

"W EDWARD MCLEOD, P.A. o
C/O W. EDWARD MCLEOD
284 PARK AVENUE NORTH
WINTER PARK, FL 32789

S0hn K. Rudae .

Street Addrass (P.0O. Box Numhber s Ngt Acceptabla)

4776 New Brood S, 100

Sy oy ldindo

FL | “$3%14

8. Tha above namad entily submits this statement lor the purposa of changing its registered office or registered agent, or bath, in the Slate of Florida. ! am lamiliar with, and accept

the cbligations of registered agent,

SIGNATURE — i
Signatura, hynad or primkodd name of regrslared agent and boe if {NOTE: Repciorad Agent cigrusiurs raquired when renctstiog |

Filing Fee is $50.00

Due May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
nnEe P O pelete TNE [ Change [ Addition
NAME OPOTOWSKY, S. PETER HAME
SIREET ADDRESS | 800 CELEBRATION AVE, SUITE 328 STREET ADDRESS
TY-S1-29 CELEBRATION, FL 34747 CITY-5T-2P
e O delete ML P OJ Change ﬂmtian
NAME NAME Tomlingon, N -
STREET ADDRESS |- smeranoeess | (2ol Wild Ocd Dr. N
oiTY-g7-2° av-s- | Windermere, FL. 3HT78 b
TME O etete e P [Jchange R Additon
NAME NAME Rutm, Tohn ) d SF #1000
STREET ADORESS s aooress | U4 T T G-NeWw Broa y
GIY-S1-29 orste | orjandg, FL- BRBI1Y -
NRE [ pelets HILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-S7-2P
TRE O Delete e Clchamge [ Addition
NAME NAME
STREE] ADURESS STREET AURESS
CTY-Si-1p ary-sI-2®
e O velete TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-51-7P CIY-ST-2P

1. | hereby certity that the information supplied with this filing doas not quatity for the exemption stated in Sactian 119.07(3)(), Florida Stalutes. | further cerlity that the inlarmation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it mada under oath; that | am a managing member or manager ol the
limited lability company or the raceiver or frusice empowered to executa (his reporl as required by Chaptar 608, Florida Statutes.

ot oz

SIGNATURE: .

431 |or @o) S1e-vpn

TYPED OR PRIJTED NAME OF GIONNG MANACQING MENEER, MANAGER, OF AUTHORIZED AEFRESENTATIVE

Caytime Phone &




